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Designated & Specialized Service Agencies 
 Designated Agencies 
Clara Martin Center (MH only) 
Counseling Services of Addison County 
Health Care and Rehabilitation Services  
Howard Center 
Lamoille Mental Health Services 
Northwest Counseling and Support Services 
Northeast Kingdom Human Services 
Rutland Mental Health Services 
United Counseling Services  
Upper Valley Services (DS only) 
Washington County Mental Heath Services 
 
 Specialized Service Agencies 
Champlain Community Services (DS only) 
Families First (DS only) 
Lincoln Street Inc. (DS only) 
Northeast Family Institute (MH youth only) 
Sterling Area Services (DS only) 



Size & Scope of DA System 

Å13,412 Vermonters work for the Agencies as either employees or 
contractors 

ÅIn FY15 Agencies had a total cost of $262,498,664 for employees and 
in-state contractors 

Å!ƎŜƴŎƛŜǎ ŘƛǊŜŎǘƭȅ ǎŜǊǾŜ ŀǇǇǊƻȄƛƳŀǘŜƭȅ орΣллл ŎƭƛŜƴǘǎ ŀƴŘ άǘƻǳŎƘέ ŀǘ 
least 50,000 through all of our programs even though some are not 
registered as clients 

 



Community Programs 

Program Description 

Adult Outpatient (AOP) Provides services for adults who do not have prolonged serious disabilities but who are 
experiencing emotional, behavioral, or adjustment problems severe enough to warrant professional 
attention 

Community Rehabilitation  
and Treatment (CRT)* 

Provides services for adults with severe and persistent mental illness 

Developmental Disabilities Services 
*  

DDS provides ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǎǳǇǇƻǊǘǎ ŦƻǊ ŎƘƛƭŘǊŜƴ ŀƴŘ ŀŘǳƭǘǎ ǿƘƻ ƳŜŜǘ ±ŜǊƳƻƴǘΩǎ ŘŜŦƛƴƛǘƛƻƴ ƻŦ 
developmental disability and a funding priority as identified in the State System of Care Plan.  
Services may include home supports, respite, employment and community supports, clinical 
services, transportation, and/or family support.  Service coordination ties all services and support 
needed by an individual 

Children and Families (C&F)* Provide services to children and families who are undergoing emotional or psychological distress or 
are having problems adjusting to changing life situations.  

Emergency Services Serves individuals who are experiencing an acute mental health crisis. These services are provided 
on a 24-hour a day, 7-day-per-week basis with both telephone and face-to-face services available as 
needed.  

Advocacy and Peer Services Broad array of support services provided by trained peers (a person who has experienced a mental 
health condition or psychiatric disability) or peer-managed organizations focused on helping 
individuals with mental health and other co-occurring conditions to support recovery 



Challenges We Face 
     For the people we serve 

ÅSocial factors leading to criminal justice involvement 
ÅPoverty 

ÅHomelessness 

ÅUnemployment 

ÅLack of transportation 

ÅMental health, developmental disability, and substance abuse issues 

ÅAccess to health care/dental services 

ÅAligning with healthy peer supports 

ÅStigma/discrimination 

 



Challenges We Face 
     In our system 

ÅStable trained workforce 

ÅUnderfunded community mental health system 

ÅSuccessful local projects not being appropriately funded 

ÅStigma/discrimination 

 



Building Bridges Back to the Community 



Statewide & Local Planning Efforts 

ÅTri-Branch Task Force 

ÅAct 80 Advisory Board / Law Enforcement Training 

ÅTeam Two Training 

ÅCommission on Offenders/Mental Illness 

ÅStatewide Recidivism Reduction Grant Workgroup 
ÅCollaborative Re-entry Work for Furloughees 

ÅLocal Adult Interagency Teams ς Re-entry Teams 

 



On the Ground in Windsor County 
    Sequential Intercept Model ς Criminal Justice Continuum 

Level I 

Law Enforcement 
& Emergency 
Services (Pre-
Charge) 

ωPublic Inebriate 
Program 

ωCrisis Team 

ωPolice Social Work 
Program 

Level 2 

Post Arrest: Initial 
Detention & 
Initial Hearings 

ωSparrow Program 

ωPre Trial Monitors 

Level 3 

Post Initial 
Hearings: Jail, 
Courts, Forensic 
Evaluations & 
Commitments 

ωProbation and 
parole 

ωHalls of Hope, 
Grafton, NH Mental 
Health Court 

Level 4 

Reentry from Jail, 
Prison, and 
Forensic 
Hospitalization 

ωAdult LIT / Re-entry 
Teams 

ωMoral Reconation 
Therapy 

Level 5 

Community 
Corrections and 
Community 
Supports 

ωMental 
Health/Substance 
Abuse Treatment 

ωDept. of Corrections 
/ Probation & Parole 

ωMoral Reconation 
Therapy 



HCRS’ Police Social Work Program 

ÅtƻƭƛŎŜ [ƛŀƛǎƻƴΩǎΣ ŀƭƻƴƎ ǿƛǘƘ /Ǌƛǎƛǎ ¢ŜŀƳΣ ǇǊƻǾƛŘŜ Ŏƻ-response with 2 
±ŜǊƳƻƴǘ {ǘŀǘŜ ǇƻƭƛŎŜ ōŀǊǊŀŎƪǎΣ н ǎƘŜǊƛŦŦΩǎ ŘŜǇŀǊǘƳŜƴǘǎΣ ŀƴŘ мл 
municipal police departments 

ÅPolice Liaisons work alongside law enforcement officers to connect 
community members to services and supports 

ÅMobile outreach and response to critical incidents 

ÅScreening for mental health, substance abuse, and social service 
needs 

ÅDe-escalation and early intervention 

ÅReferral to community resources 

 



Police Social Work Program Impact 

ÅMental health emergencies 
ÅSubstance related calls 
ÅDomestic violence 
ÅChild abuse and neglect in collaboration 

with DCF, Family Services 
ÅCritical incident response and debriefing 
ÅHomelessness 
ÅSchool related Issues (bullying, 

absenteeism) 
Å553 people served in FY16 

 

òYour tireless work here has 

advanced the relationships / 

collaboration that is the 

cornerstone of community 

policing .ó 

 

-Chief Phil Kasten, Harford Police Department 

 
 
òThe Police Social Worker was 

instrumental in helping [the 

Brattleboro Police Department] 

take second place in the 

International Association of 

Chiefõs of Policeõs annual 

community policing award.ó 

 

-Lt. Bob Perkins (Brattleboro Police Department) 
 



Sparrow Project Court Program 

ÅBased on a solid, collaborative framework with one goal ς interrupt cycles 
of recidivism and less time involved in Corrections 
ÅPost arraignment / pre sentencing 
ÅParticipants 18 and older 
ÅNon-violent criminal charges 
ÅIdentified substance abuse and/or mental health issues 
ÅCase management, support, referral, and advocacy 
ÅAssist people to learn skills to make good decisions 
ÅParticipation in the program may be considered by the judge 
ÅTo date, 354 referrals 
ÅSince funding has ended, looking to redesign program 
ÅContinue to look at adapting to best practice standards 

 



DUI Docket Court Program 

ÅCollaborative model with courts, probation & parole, HCRS, and 
law enforcement 
Å18-24 month intensive treatment program for high risk 
ÅPost sentencing for individuals with DUI, 3, 4, and above 
ÅHeightened supervision 
ÅMeet eligibility ς severe alcohol use disorder 
ÅHelp to interrupt the cycle of recidivism 
ÅIncentives and sanctions 
Å11 graduates since 2014 
Å14 active participants with 3 new referrals 
ÅDesigned to help people redesign their lives 

 

òSomething just 

clicked this time, 

it was the right 

time and the help 

was there.ó 
 

-DUI participant 

 



River House Program 

Å2-bed shared living community for men on 
furlough 
ÅLive in house manager 
ÅTransitional housing, average 9-12 months 
ÅDOC supervision 
ÅCase management and therapy 
ÅBuild skills for independence 
Å5 of 7 participants have successfully completed 

the program and are residing in the community 
Å2 of the 5 participants continue to receive HCRS 

services post graduation  

òThis is the 

longest I have 

been able to 

keep it together, 

and it is because 

of the support 

that I get at the 

house.ó 
 

-River House resident 

 



Moral Reconation Therapy 

ÅCognitive behavioral approach used in group 

counseling 

ÅSeeks to decrease recidivism among criminal offenders 

ÅTop 10 SAMHSA evidence-based practice 

ÅResults: 2/3 decrease in recidivism after 6 months to 2 

years 

ÅBegins February 7 in Springfield 



Community Success: 
     It Takes a Team 

Person 

AHS Field 
Services / 
Adult LIT 
Teams 

DOC / 
Probation & 

Parole 

HCRS 

Other 
Partners / 
Justice & 
Recovery 
Centers 

Voc Rehab 

Health Care 
Systems / 

CHT 

Natural 
Supports 



Strengths / Opportunities 

ÅVermont has been at the lead of innovative programming 

ÅWide array of successful pilot projects built on partnerships 

ÅTri-Branch Task Force and other efforts to build bridges between systems 

ÅCommunity resources based on Recovery and coordinated systems 

ÅAdditional demand for services through law enforcement and court programs 

ÅHCRS reduces risk of youth and adults becoming involved in criminal justice 

ÅServices save the system dollars by keeping people in the community  
Å Access to the right services 
Å Removal of barriers to care 



Thank you! 

 

George Karabakakis, Ph.D., CEO 

(802) 886-4560 ext. 2135 

gkarabak@hcrs.org 


